2002UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37719 Jan 17,2002 8:00 am
b e Secretary of State

“T* AND “T* HUNTING. CLUB, INCORPORATED 01172002 9002 012 ****70.00
Principal Place of Business Mailing Address
10051 HWY 978 *. ° : 10051 HWY 974
WALNUT HILL FL 32568 , - ’ WALNUT HILL FL 32568
us 1o us
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. £EI Number Applied For
: 593052732 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IB/' ?g'gfq &:Ld;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HALL, JOHN E ' Street Address (P.O. Box Number is Not Acceptable)
0051 HWY 97A- - - -~ - — -~ - e e - - ———
WALNUT HILL FL 32568
City FL Zip Code

8. The abovesnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

-~ r
SIGNATURE £

CR2E037 (9/01)

Signature, typed or printad name of registered agent and titla if epplicable. {NOTE: Regislersct Agent signalure raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. d Added to Feas Depanment of State

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
cTiTLE FD O Deletz TITLE [ change [ Addition
Jhame e [HALL, JOHN E NAME

sTReeT A0DRESS | 10091 HWY 97A STREET ADDRESS

CITY-ST-2IP WALNUT HILL FL CITY-ST1-2iP

TITLE vD [ Gelete TTLE O change [ Addition

HAME LOWERY, CLIFFORD NAME

STREET ADDRESS (6390 FOUR ST. FARM RD. STREET ADDRESS

orv-st-z2¢ |MOLINO FL CITY-ST-2P

TME STD O Delete TITLE O Change (] Addition

NAME HALL, NANCY D NAME

sTReeT AnDRESS {10051 HWY 97A STREET ADDRESS

omv-st-ze  [WALNUT HILL FL ‘ CITY-ST-2IP

Tme - — T em— <= e e ] Dl TITLE- - 1- — - e © - =~- [ cChange - [T Addition

NAME NAME A

STREET ADDRESS STREET ADGRESS

CITY-$T-21P _ CITY-ST-2P

TILE [T Detete TITLE (] thange (7] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e O Defete TILE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ilke empowered. .

SIGNATURE: gﬁ%‘&“F&;ﬁ#Eﬁ@ﬂ@E@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phonie #




